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aspirates in normal and pathological conditions. Differential diagnosis of multinucleated plasma cells includes foreign body giant cells, osteoclasts, dysmorphic megakaryocytes, Langhans giant cells, multinucleated anaplastic giant cells, and histiocytes.
Although a disease of the elderly, multiple myeloma occurs in patients under the age of 40 years with an incidence of <2%. [2] Prognostic significance of multinucleated plasma cells is debatable with few studies linking multinucleated plasma cell to an aggressive clinical course, light chain type of disease, and resistance to conventional chemotherapy, while some studies refuted any such association. [3, 4] 
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Image A 34-year-old male presented to the hospital with pain abdomen. Clinical examination showed the presence of hepatomegaly. His peripheral blood investigations revealed a low hemoglobin (9.0 g/dl) with normal total leukocyte counts and platelet counts with peripheral blood smear showing increased rouleaux formation and presence of 1%-2% plasma cells. Biochemical investigations revealed normal serum levels of creatinine and calcium, while β2 microglobulin levels were markedly raised (12.85 mg/L) along with a raised total bilirubin levels (2.98 mg/dL). Serum protein electrophoresis showed a "M band" in gamma region (5.26 g/dL) with serum-free light chains showing lambda restriction (free lambda chain-1879 mg/L) and markedly raised IgG levels. Computed tomography (CT) scan showed the presence of a liver mass which on CT-guided biopsy was diagnosed as plasmacytoma. X-ray skull showed multiple lytic lesions. Bone marrow studies showed marked plasma cell prominence constituting 69% of all nucleated cells with many binucleate, few trinucleate, and occasional multinucleated plasma cells containing up to 5 and 6 nuclei [ Figure 1 ]. Fluorescence in situ hybridization done on the bone marrow aspirate sample showed the absence of any deletions of the 17p/ Tp53 gene, del13q, or rearrangement of the IgH gene. A final diagnosis of multiple myeloma, International Staging System stage III, was rendered, and patient was started on bortezomib-based therapy. The patient currently is under follow-up.
The presence of three or more than three nuclei in plasma cells is considered to be abnormal and pointer toward the presence of plasma cell dyscrasia. [1] Multinucleated plasma cells with five or more nuclei are a rare finding, and such plasma cells should be differentiated from other multinucleated cells that may be found in bone marrow 
